- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000030633

1. Entity Name

HANDY HANDS OF THE TREASURE COAST, INC.

Principal Place of Business

5745 SE CHANNEL DRIVE
STUART, FL 34997

Mailing Address

5145 SE CHANNEL DRIVE
STUART, FL 34997

6. Name and Address of Curront Reglstered Agent

WILSON, LARRY W
5145 SE CHANNEL DRIVE
STUART, FL. 34997
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Apr 25,2007 08:00 AM
Secretary of State
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02062007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2412340 Not Applicabla
- . $8.75 additional
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8. The ebove named entity submits this statement for the purposa of changing its registered offica or register

tha obligations of registered agent.

SIGNATURE

33 e "
ed agent, or both, in the State of Flori

Signature. typed or pnnted name of regisiersd agant and title if applcable

{NOTE: Registarad Agent signature reguired when relnstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feeo will ba $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

a

35.00 May Be
Added to Faes

10. OFFICERS AND DIRECTCRS [

TITLE P

NAME WILSON, LARRY W

STREET ADDRESS | 5145 SE CHANNEL DRIVE
CITY-S1-2IP STUART, FL 34997

TILE

HAME

STREET ADDRESS
CITY-81-2iP

TITLE

HAME

STREET ADDAESS
CITY-§7-2IP

TITLE

NAME

STREEY ADDRESS
CITY-51-21P

TIRE

NAME

STREET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP
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changed, or on an atlachi

SIGNATURE:

t with an addﬁt.)wilh Wr lik
s

iver or truslee empowered to axecutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07 252 87K

\ I!IGNATUR! ARD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytwria Fhona #




